A \ GEORGIA DEPARTMENT OF
) CoMmmunITY HEALTH
A C 5°

Provider Communication

Subject: Medicaid Certified Nursing Facilities (PASRR) Priority: High
Date: November 25, 2003 Message ID: ACSBNR-11252003-5
Dear Provider:

Effective immediately, any and all Medicaid Certified Nursing Facilities admitting individuals who have
been approved for the PASRR population must notify the PASRR provider. The current PASRR
provider is Mental Health Management Services, Inc., (MHM Services, Inc), located at 34 Peachtree
Street, NW, Suite 770, Atlanta, GA 30303.

Please fax a copy of the PASRR Summary of Findings (SOF) immediately upon receipt from the
PASRR Assessment contractor, APS. The dedicated PASRR fax line for MHM is (404) 507-7108.

If you have additional questions or concerns regarding this notification, please contact Nell
Moton-Kapple at (404) 657-7211 or nkapple@dch.state.ga.us.

Thank you for your continued participation in Georgia’s Medicaid program.

Sincerely,

Department of Community Health

Georgia Department of Community Health ACS
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